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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

40532

BWMMEMC;NT 5 STANDARD CERTIFICATE OF DEATH State File No

E!alrsgatkm‘[])ﬁnct I*l'jg Primary Registration District NOSOO‘Z’ Registrar's Nol_é&_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )

(@ County..Audrain @ smedigaouri.... © counydBaonan /Z)

() Cityortown. Mexlco
(lfouuide city or town limita, writa "BRURAL' and name of township}
(¢} Ngame of hospita} or instjtution:

Audrain Hospiial

7
2

Centralia

{¢) City or town
(It outside city of town limis, write “RURAL™}

(d) Street No.....

(11 not in hospital or inslitution, write strest number or location) 0 (#f rurnd, give locotion)
(d) Length of stay: In hospital or institution
h ¥ (4pecily whether {e) Citizen of foreign country? NO {Yes or No)
In this community........ - ’ Vi
yoars, munihs or days) If yes, name country.
MEDICAL CERTIFICATION f

ol NTwi1lliam Franklin Davis

.16. {a} Informznt ILPB » W L D&V iS
() Address Central 1n Mo
17. (a) EFvrial (b) Date thereof Dec. 6 44
{Burial, cremation, or removal) - {Mooth) (Day) (Year)
{c) Prace: burial or cremation S Blltﬁ. Ef\,wyihm
18, (a) Slmtu.re of funeml dJreclor
®) Address ("pntra.'lia- MO,
1. @ L5 -4y tuumiaxktﬂ'lLaaﬂa&
{Dates received local ruhulr) (Registrar’s signatare)

{/

(State or fireign country)

Santa Fe, Missouril

(City, town, or county)

9. Birthplace

P~ 20. PATE OF DEATH: Month... Y ......... day._. 4 &
3.1 . 3. Social it
(6) I veteran @ . pind a yenr...z...z..x..(f..............hour ./ .u? _.d.. w.minute........ _Q;....M
name war.... J.OI . e SE— N B B2 84 0 A
21, I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, martied, || £l o 49 o 19,
«seMaleY | nelMhite ‘ gvorcedfBrTl0d that T last saw h alive on 193
6. (b) Name of hushand or wife_._..___. .. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.
Besgle. Clara Davis alive___ 0D years
. .7. Birth date of deceased Au P‘USt 3 . 1875
(Manih) {Day) {Yoar)
8. AGE: Years Months Days 1f less than one day
6 9 4 1 hr. min.

Other conditions .
a

10. Usual occupation ... Teamater tade pr  within 3 montha of death) J / J
11. Industry or b S ' /. Y. PHYSICIAN
o Maijor findings: ] /ﬂ !
E 2. Name..Willioam-Davisa [Of operations....... JY T Y/ Underline
¢ ot N P . A < i ! .h
2\ 13 BirhptaceR2 ansti.%l.gh__ggyn.t.y; (l;‘&,},s ?...Q;.I.‘i,.g - = :vtll;igl’::cxi:eeaég
¥, Low or e u
14, Maiden name Ciﬂal"tttha- %ybee antu!uy ::!l:!gﬂ Ilae-
tisticably.

{

Birthplace.......Monrose. . chnty, Miasnurill'

{Clyvy, town, of unumy E.uu or forelgn nounuy)

5,

MOTHER

22. 1f death was due to cxternal causes, fill in the following: -

(e) Accident, switide, or hemicide (specify)..4

019

(8) Date of occurrence. &=t

(c) Where did injury occur?.
or town)

(ci {County)
(d) Did injury occur in or ﬁut home, on farm ig industrial place in public place?

(Specily tfpe of place)
- {¢) Means ofAIn]uﬁ... e By

D). exotirer).......... -

. e, R 4D F oBoedinlisy

/67

(Licensed Emhalmer's Statement on Reverso Side)




y . -

7 peseweD

L A

- er No. 10
‘ : § " District -Healt? Oﬁsc 6-2’
| ' - ' D':rtr'lchnle Numbeg‘ ,__]2-,\9-
L Dee Filed —
o | STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_Earl E. Precht . . ...

.5 Repistered Apprentice No

working under my personal supervision.

.

P. O. Address. Me.x.ico; MO,

Note- The above MUST BE SIGNED BY THE LICENSED luMBAL\IFR in hls OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Fsidlure' to‘;:on;xply with

If this body is not embalmed, fact should be 8o stated above.

1



